nodules which were already there; still, no new nodules came after that treatment. It was worth trying, because the metabolism of lime seemed to be intimately connected with that of phosphoric acid.
Dr. GRAHAM LITTLE suggested that the acidity should be tested by Joulie's methods before Joulie treatment was adopted. If the urine proved to be consistently hypo-acid by those tests a strong case was made out for administration of phosphoric acid, but this should be given in doses which might be regarded as adequate, that is in much larger quantities than authorized by the British Pharmacopceia. ile had had many opportunities of convincing himself of the value of these methods of treatment and he strongly supported Dr. Whitfield's suggestion.
Dr. ADAMSON asked whether this case belonged to the group of calcareous deposits in the skin which had been described by French and German writers as subcutaneous calcareous granuloma, in which the earlier lesions consisted of nodular collections of embryonic cells, with giant cells, with the central parts occupied by calcareous granules, and older lesions of fibrous-walled cavities filled with chalky matter. A list of published articles on this subject would be found in the recent edition of Clifford Allbutt and Rolleston's System of Medicine."
Dr. MAcLEOD said he had a case of tuberculosis which was becoming calcareous, and there were numerous instances.
Case of Mycosis Fungoides.
By DUDLEY CORBETT, M.D. THE patient, a married woman, had an attack of puerperal fever in 1898, following the birth of her last child. She was in hospital three months. Shortly after her discharge a bullous eruption appeared on both hands. This condition cleared up in the autumn of the year and recurred during each of the two succeeding summers, lasting about four months on each occasion.
In 1900 a small rounded swelling appeared on the face immediately in front of the left ear, accompanied by a good deal of irritation. She states also that there was a tumour in the throat, which was removed surgically at another hospital. Fresh tumours gradually appeared on the face, and in 1904 she was admitted under Dr. Stainer to St. Thomas's Hospital. There were at that time a few small swellings on the face and a group of red grape-like tumours arising from the labia majora. The diagnosis of mycosis fungoides was made and the vulvar tumours were removed surgically, while those on the face were treated with X-rays. In 1905 she was stated to be free from growths. In March, 1908, there was a recurrence of the tumours on the face. She was again treated with X-rays, and in July was reported clear. It was found that nine and a half pastille doses were given over each area during four and a half months, a fact which can well account for the skin atrophy.
In the autumn of 1913 one or two small swellings appeared on the legs accompanied by a certain amount of irritation. Early in this year there was a considerable increase in the irritation and dark red eczematous patches appeared on both legs. There were one or two new tumours on the face and a small lesion on the right lower lid close to the inner canthus. She was being treated at Moorfields Hospital for this, applications of CO2 being employed which have reduced the size of the tumour. On returning to St. Thomas's Hospital she was put on X-ray treatment, one-half pastille dose unscreened being administered once a fortnight over each area. The result has so far been excellent, the irritation subsiding and the tumours disappearing rapidly.
Lately she has noticed a difficulty in swallowing, and on examination one finds a small rounded tumour involving the right free edge of the soft palate. This will shortly be removed surgically, and it is hoped that sections will be shown at the next meeting.
An examination of the blood shows a normal count with the exception of 6 per cent. of eosinophiles. The spleen was not palpable, nor was there any other physical abnormality detected.
It is apparently very rare for the mucous membranes to be involved in mycosis fungoides.
He was indebted to Dr. Stainer for permission to publish this case.
The PRESIDENT said the most unusual feature in the case was the tumour on the soft palate, as to the nature of which he interrogated the exhibitor.
Case of Acute Erythematous Miliary Lichen Planus. By S. E. DORE, M.D.
THE patient was a woman, aged 24. The eruption which had begun on her arms three months previously, and spread over the trunk and legs, consisted of minute, closely aggregated, shiny, reddish-brown papules which in parts coalesced to form circinate patches. On account of the
